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. duly 26, 2011 Pre-Election Report (July 1,201, through July 23, 2011 _ ———————— _ Primary Candjdates

—_August 18, 2011 Pre-Election Report Huly 24, 2011, through August 13, amy____ Rurel! Candidares Onviy

- October 10, 2011 Periodic Report (July 1, 2011, through September 30, 207 B -Mandatory

...._November 1, 2011 Pre-Election Report (Qctober 1, 2011, through October 29, 207 i Lot B W — Mandatery

___ November 22, 2011 Pre-Election Report {October 30, 207 1, through Novemibser 19,2001 ~.Runoff Candidates Cnly
_ﬁ.lanuary 10, 2012 Periodic Report (October 1,201, through Decentbar 31, 20M) e MNP

Termination Report [Candidate. will no tonger accept contributions ar ma ke

~ ~ Campaign expenditures ang has no outstanding campaign dabt obligation)
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